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Citation 3.1(a)(l) Amount, and SCOPEof Services:Duration Categorically 
-(continued) 

1905(a)(26)and ( x i ) X  Program of All-InclusiveCarefortheElderly(PACE) 
asandlimited in Supplement 2 to 

Attachment 3.1 -A 

ATTACHMENT 3.1-A identifies the medical and remedial 
services provided to the categorically needy. (Note: Other 
programs to be offered to Categorically Needy beneficiaries 
would specify all limitationson the amount, duration and 
scope of those services. As PACE provides services to the 
frail elderly population without such limitation, thisis not 
applicable for this program. In addition, other programs to 
be offered to Categorically Needy beneficiaries would also 
list the additional coverage thatis in excess of established 
service limits for pregnancy-related services for conditions 
that may complicate the pregnancy. As PACE is for the frail 
elderly population, this also is not applicable for this 
program.) 

I 
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Citation 3.1(a)(2) Amount, Duration and Scope of Services: MedicallYNeedy 
(continued) 

1905(a)(26)and ( x i i ) L  Program of All-InclusiveCarefortheElderly(PACE) 
asandlimited in Supplement 2 to 

Attachment 3.1 -A 

ATTACHMENT 3.1-B identifies services provided tothe 
medically needy. (Note: Other programs to be offered to 
Medically Needy beneficiaries would specifyall limitations on 
the amount, duration and scopeof those services. As PACE 
provides services to the frail elderly population without such 
limitation, this is not applicable for this program.In addition, 
other programs to be offered to Medically Needy 
beneficiaries would alsolist the additional coverage thatis in 
excess of established service limits for pregnancy-related 
services for conditions that may complicate the pregnancy. 
As PACE is for the frail elderly population, thisalso is not 
applicable for this program.) 

TN NO. 00-11 Approval Date Effective Date 10/01/00 

Supersedes 

TN No. NIA - new PAGE 




Approval 

ATTACHMENT 3.1-A 
Page 11 

State of Michigan 

PACE State Plan Amendment Pre-Print 


AMOUNT, DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

27. Program Of All-Inclusive Carefor the Elderly (PACE) services,as described in 
Supplement 2 to Attachment 3.1-A. 

-X Election of PACE: By virtue of this submittal, the State elects PACE as an 
optional StatePlan service. 

-	 No election of PACE: By virtue of this submittal, the State elects to not add 
PACE as an optional State Plan service. 
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AMOUNT, DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE SERVICES 
PROVIDED TO THE MEDICALLY NEEDY 

26. 	 Program Of All-Inclusive Care for the Elderly (PACE) services, as described in 
Supplement 2 to Attachment 3.1-A. 

-X Election of PACE: By virtue of this submittal, the State elects PACE as an 
optional State Plan service. 

-	 Noelection of PACE: By virtue of this submittal, the State elects to not add 
PACE as an optional State Plan service. 
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PACE Services: 


-	 TheState of hasnotenteredintoanyvalid program agreements with aPACE 
provider and the Secretary of the Departmentof Health and Human Services. 

-	 TheStateofMichigan has enteredintoavalidprogramagreement(s)withaPACE 
provider(s) and the Secretary, as follows: 

Name and address of State Administering Agency,if different from the State Medicaid Agency: 

I. 	 Eligibility 
The State determines eligibility for PACE enrollees under rules applying to 
community groups. 

A. 	 _The State determines eligibility for PACE enrollees under rules applying to 
institutional groups as provided in section 1902(a)(lO)(A)(ii)(VI)of the Act (42 
CFR 435.217 in regulations). The State has elected to cover underits State plan 
the optional categorically needy eligibility groups specified under these provisions 
in the statute and regulations. The applicable groups are: 
Please see pagel a  of Supplement 2, ATTACHMENT 3.1-A 

B. 	-The State determines eligibilityfor PACE enrollees under rules applying to 
institutional groups, but chooses not to apply post-eligibility treatmentof income 
rules to those individuals. (If this option is selected, skipto I1- PACE Entity 
Qualifications.) 
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1. 	 Eligibility 
B. The applicable institutional eligibility groups the State has elected to cover, identified 
by statutory and/or regulatory reference. 

Eligibility Groups 	 Statutory and/or Regulatory 
Reference 
42 CFR 435.236 
42 CFR 435.17 
42 CFR 435.320 

States which also provide Medicaid to 42 CFR 435.322 

RECIPIENTSof SSI. 42 CFR 435.324 

Aged and disabled who have income atSocial Security Act 

100% of the Federal Poverty Level Section 1902(m)l902(r)(2.) 

(FPL.) 
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PACE Services (continued): 


C. 	X The State determines eligibility for PACE enrollees under rules applying to 
institutional groups, and applies post-eligibility treatmentof income rules to those 
individuals as specified below. Note that the post-eligibility treatment of income 
rules specified below are the same as those that apply to the State’s approved 
HCBS waiver(s). 

Regular Post Eligibility 

1. -X SSI State: The Stateis using the post-eligibility rulesat 42 CFR 435.726. 
Payment for PACE services is reduced by the amount remaining after 
deducting the following amounts from the PACE enrollee’s income. 

(a). Sec. 435.726 -States which do not use more restrictive eligibility 
requirements thanSSI. 

I.Allowances for the needs of the: 
(A) Individual (check one) 

1. 	-The following standard included under the State plan
(check one): 

(3) -SSI 

(b) -Medically Needy 

(c) -The special incomelevel for the institutionalized 

( 4  -Percentofthefederalpovertylevel: % 

(e) -Other (specify): 


2. 2 The following dollar amount: $300%of Federal 
Benefit Rate 

Note: If this amount changes, this itemwill be revised 


3--	The following formula is used to determine the 
needs allowance: 

Note: If the amountprotectedfor PACE enrolleesin item 1 is equal to, or greater than the maximum 
amount of income a PACE enrolleemay have and be eligible under PACE, enter N/Ain items 2 and 3 

(6)Spouse only (check one): 
1.- SSI Standard 
2. - OptionalStateSupplementStandard 
3. - MedicallyNeedyIncomeStandard 

~ 
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PACE Services (continued): 
(B) Spouseonly(continued) 

The following dollar amount$ 
Note: If this amount changes,this item will be revised. 
The following percentageof the following standardthat is 
notgreaterthanthestandardsabove: Yo of 
standard. 
The amountis determined using the following formula: 

Not applicable (NIA) 

(B) Family (check one): 
1. - AFDC needstandard 
2. - Medicallyneedyincomestandard 

The amount specified below cannot exceed the higherof the need standard for a family of the 
same size used to determineeligibility under the State’s approved AFDC plan or the medically 
needy income standard established under435.81 1 for a familyof the same size. 

3-

4. 

5.

6. 
7. -

The following dollar amount: $ 

Note: If this amount changes,this item will be revised. 

The following percentage of the following standard
that is 
notgreaterthanthestandardsabove: % of 
standard. 

The amount is determined using the following formula: 


Other: 

Not applicable (NIA) 


(2). Medical and remedialcare expensed in 42 CFR 435.726 

Regular PostEligibility 

2. - 209 (b) State, a State that is using more restrictiveeligibility requirements than SSI. The 
State is using the post-eligibility rulesat 42 CFR 435.735. Payment for PACE servicesis reduced by the 
amount remaining after deducting the following amountsfor the PACE enrollee income. 

(a) 42 CFR 435.735-States using morerestrictiverequirements than SSI. 

1. 	 Allowances for the needs of the 
(A) Individual (check one): 
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PACE Services (Allowances for the needs of the individual- continued): 

1.- The following standardincluded under the State Plan (check one): 
(a)- SSI 
(b)- Medically Needy 
(c)- The special incomelevel for the institutionalized 

the Poverty(d)- PercentFederal Level: YO 

(e)- Other (specify): 

2. 	-The following dollar amount$ 
Note: If this amount changes, this itemwill be revised. 

3. -The following formulais used to determine the needs allowance: 

Note: If the amount protected for PACE enrolleesin item 1 is equalto, or greater than the maximum 
amount of income a PACE enrollee in items 2 and 3.may have and be eligible under PACE, enter N/A 

(B) Spouse onlv (check one): 
The joltowing standard under42 CFR 435.121: 

The Medically needy income standard 

The following dollar amount$ 
Note: If this amount changes, this itemwill be revised. 
The following percentageof the following standard thatis not 
greaterstandardsthe above: % of standard. 
The amountis determined using the following formula: 

Not applicable (N/A) 

C) Family (check one): 
1. - AFDC need standard 
2. - Medically needy income standard 

The amount specifiedbelow cannot exceed the higherof the need standard for a family of the 
same size used to determine eligibility under the State’s approved AFDC plan or the medically 
needy income standard established under435.811 for a familyof the same size. 

3. - The following dollar amount:$ 
Note: If this amount changes,this item will be revised. 
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PACE Services (Allowancesfor the needsof the family- continued): 

4-- The following percentage of the following standard thatis not 
greater the above: % ofthanstandards 
standard. 

5. - The amount is determined using the following formula: 

6. - Other 
7.- Not applicable (NIA) 

(b) Medical and remedial care expenses specifiedin 42 CFR 435.735 

Spousal PostEligibility 

3. - State uses thepost-eligibilityrules of Section 1924of the Act (spousal impoverishment
protection) to determine the individual’s contribution toward the cost ofPACE services if it 
determines the individual’s eligibility under section 1924of the Act. There shall be 
deducted from the individual’s monthly income a personal needs allowance (as specified 
below), and a community spouse’s allowance, a family allowance, and an amount for 
incurred expenses for medicalor remedial care,as specified in the State Medicaid plan. 

(a) Allowances for the needsof the: 

1. Individual (checkone): 

(A)- The following standardincluded under the State plan (check one): 
1. - ssI 
2. - Medically Needy 
3. - The special income level for the institutionalized 
4-- Percent PovertytheFederal Level: % 
5.- Other (specify): 

(6)__ The following dollaramount: $ 
Note: If this amount changes, this itemwill be revised. 

(C) - The following formulais used to determine the needs allowance: 

If this amountis different than the amount used 42 CFRfor the individual’s maintenance allowance under 
435.726 or 42 CFR 435.735,explain why you believe that this amountis reasonableto meet the 
individual’s maintenance needsin the community: 
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II. 	 ProgramAgreement: For StateMedicaidAgenciesalso seRving asPACEState 
Administering Agencies, the State assures thatit is willing to enter into a program agreement 
with the applicantentity covering the serviceslisted below. 

Ill. ComplianceandState MonitoringofthePACEProgram 

For State Medicaid Agencies also serving as State Administering Agencies, the State 
further assuresall requirements of section 1934of the Social Security Actwill be met. All 
relevant provisionsare included in the contractwith the PACE entities, eitheras contractor or 
State responsibility. Both scheduled and unscheduledon-site reviews will be conductedby 
State staff. 

A. 	 Readiness Review: The Statewill perform a Readiness Review of the applicant entity 
that assures the entity has fully developedits policies and procedures, obtained 
commitments from key staff, developedits solvency plan and has a facility that meets 
State and Federal requirements at the time of the application,in accordance with Section 
460.12(b)(I). 

6. 	 Monitoring During Trial Period: During the trial period, the State,in cooperation with 
HCFA, will conduct comprehensive reviewsof a PACE organization to ensure 
compliance with State and federal requirements. 

At the conclusionof the trial period, the State,in cooperation with HCFA,will continue to 
conduct reviews of a PACE organization, as appropriate, taking into account the qualityof 
care furnished and the organization’s compliancewith State and federal requirements 

C. Annual Monitoring: The State assures that at least annually it will reevaluate whether a 
participant meets thelevel of care required under the ofState Medicaid plan for coverage 
nursing facility services. The State understands thatthis determination maybe waived if 
there isno reasonable expectation of improvement or significant changein the 
participant‘s conditions becauseof the severityof a chronic condition or the degree of 
impairment of functional capacity. 

D. 	 Monitoring of CorrectiveAction Plans: The State assures it will monitor the effectiveness 
of corrective actions required to be taken by the PACE organization. 
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andIV. RatesPayments 

A. The State assures HCFA that the capitated rates willbe equal to orless than the cost to 
the agency of providing those same fee-for-service State plan approved services on a 
fee-for-service basis, toan equivalent non-enrolled population group based upon the 
following methodology. Please attach a descriptionof the negotiatedrate setting 
methodology and how the State will ensure that rates areless than the costin fee-for
service. Please refer to the attached rate setting information specificto Michigan. 

1. X Rates are set at a percent of fee-for-service costs 
2. - Experience-based (contractors/State’s cost experience or encounter date)(please

describe) 
3. - Adjusted Community Rate (please describe) 
4. - Other (please describe) 

B. X The rates wereset in areasonableandpredictablemanner. The name ofthe 
actuary that calculatedthe PACErates is Milliman and Robertson Inc. Actuaries and 
Consultants. The Medicaid portion of the Pace rates are rebased every fourth year by 
selecting a time period where costsand eligibility data are stable and computing the costs 
of persons who are dually eligible and who meet the nursing level of care for the 
remainder of the year following their having a nursing home stay. Costs are broken down 
into five provider type categories: nursingfacility/Inpatientfacility, outpatient facility, 
physician services, ancillary services, and pharmacy. These cost components are 
computed using Medicaid claims and eligibility data stored on the Michigan data 
warehouse. 

Cost are then aggregatedinto per member per month costs and updated for inflation and 
other trends to bring them into the payment periodusing inflationary adjustors. This 
analysis is completed by or with the assistanceof professional actuaries. Rates are 
discounted five percent. In the initial analysis and the years subsequentto rebasing 
computations, base rates are updated using inflationary factors for each provider cost 
category. Inflation factors are the DRI McGraw Hill Skilled Nursing Home Market Basket 
for the Institutional component and actuarial trends and explicit budgetary increases for 
the remaining provider categories. 

C. 	 X The State will submit all capitated rates to the HCFA Regional Office for prior 
approval. 

V. 	 EnrollmentandDisenrollment:ForbothStateMedicaidAgenciesandStateAdministering 
Agencies, the State assures thatit has developed and will implement procedures for the 
enrollment and disenrollment of participantsin the State’s management information system, 
including procedures for any adjustment to account for the difference between the estimated 
number of participants on which the prospective monthly payment was based and the actual 
number of participantsin that month. In cases where the State Medicaid Agencyis separate 
from the State Administering Agency, the State Medicaid Agency assures that thereis a 
process in place to provide for dissemination of enrollment and disenrollment data between 
the two agencies. 
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Enrollment and Disenrollment (cont) 


A. Enrollment Process: Prior to initiatingthe enrollment process with MDCH an application 
for Medicaid eligibilityis submitted by the PACE providerto the Family Independence 
Agency. Medicaid eligibility is determined by the Family Independence Agency and 
communicated to the PACE provider. The Family Independence Agency adds Medicaid 
eligibility to the client information system. The PACE provider then initiates the 
enrollment process with the Michigan Department of Community Health (MDCH). Thisis 
done by providing a signed, completed enrollment request form from the beneficiary. 
MDCH addsto the client information system the provider identification number and level 
of care to indicate PACE enrollment of that participant. The beneficiary's enrollmentin 
the PACE programis effective the first day of the month following receipt of the signed, 
completed application. On a monthly basis the PACE provider receives a report from the 
listing all existing enrollees, new enrollees, and disenrollments. MDCH enrolls and pays 
only for those enrolled PACE clients whose eligibilityfile reflects Medicaid program 
approval by the Family Independence Agency. MDCH provides a monthly capitated 
payment for clients enrolled as of Medicaid card cut off for the month. On a quarterly 
basis a financial reconciliationis done linking both the enrollment file and eligibility file 
information from the client information system. Annual and bi-annual recertification of the 
need for nursinghome level ofcare (LOC) is done by the PACE provider using MDCH 
criteria. A recommendation is madeto MDCH by the PACE provider as to LOC. The 
LOC determinationis done through medical record review after the resultsof the six and 
twelve month reassessment have includedin the record. A database program tracks 
frequency of reassessments to insure timeliness of recertification. 

B. 	 Enrollee Information: The enrollee will receive at least the following written materials: 
0 notification of the participant's effective date of enrollment; 
0 information about the conditions of enrollment in the plan and scope, content, 

duration and limitation of coverage; 
0 an explanation of the procedure of obtaining benefits, including the address and 

telephone number of primary care physicians, and the hours and days the facilities 
are open and serviceis available; 

0 where and how emergency medical care is available on a twenty-four(24) hour, 
seven days a week basis, and an explanation of out-of-plan coverage; 

0 	 notification that loss of Medicaid eligibility will likewise result in loss of plan 
enrollment, unless the beneficiary choosesto continue participationin the program by 
paying the Medicaid portion of the cost; 

0 	 notification of the participant's responsibility for reporting any third party payment 
resources; 

0 	 a copy of the PACE program's grievance procedure as approved by MDCH. A copy 
of the MDCH Fair Hearing process (the form for requesting a hearingis on the back 
of the hearing process form), and the Notice of Adverse Action (beneficiary letter for 

--..a. 
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Enrollee Information (cont.) 

denialheduction of servicesor payment) plus information regarding reasons and 
procedures for disenrollment from PACE. ThePace provider will secure translation 
services for participants whose primary languageis not English. Translation will be 
for the completion of the Fair Hearing form and for the hearing.A reference to 
assistance with understanding the form and the availability of assistancein 
understanding the formin English, Spanish, and Arabicis included on the bottom of 
the MDCH hearing form. The toll free number on the bottom of the MDCH hearing 
form canbe used to obtain translation assistance. 

0 The Fair Hearing process consists of the following:A participant can request an 
administrative hearing within90 days of receipt of a written decision the participant 
disagrees with. An administrative hearingis animpartial reviewof a decision made 
by the Department (or one its contracted agencies) that the appellant (participant, 
beneficiary, resident, patient, consumer,or responsible party) believesis 
inappropriate. The appellant may choose to have another person represent them at 
the hearing. If the appellant has questions or needs assistance, they maycall the 
toll-free number listedon the Department's hearing form. The hearing instructions 
and form is provided to the PACE providerby the Department. The beneficiary is not 
required to use the form to request a hearing. The only requirementis that the 
request be inwriting, signed by the beneficiary or the beneficiary's authorized 
representative, and that a telephone numberor address where the participant can 
be contacted is clearly stated. After the form or written requestis completed and 
signed it must be mailedto the Administrative Tribunal, Michigan Departmentof 
Community Health. An addressed, postage paid envelopeis provided with the form. 
Once the Administrative Tribunal receives the request for hearing the hearing willbe 
scheduled, and a notice mailed to the beneficiary or their representative within30 
days. Changes to the hearing process mustbe communicated to participants within 
30 days of approval by MDCH.All other changes mustbe communicated within 90 
days of MDCH approval. 

C. Disenrollment Process: A PACE participant may voluntarily disenroll without cause at 
any time. PACE coverage for that participant continues until the last day of the month 
during which notification is receivedby the Department. The participant can notify the 
PACE provider in writing, through personal contact, or telephone. ThePACE provider 
coordinates disenrollment from Medicaid and Medicare.A disenrollment form for 
Medicaid is faxed by the PACE provider to the Department. Disenrollementfrom 
Medicare is added to the deletions form and faxedto HCFA. The Department will initiate 
enrollment in an alternate managedcare program if the participant remains eligible for 
Medicaid and qualifies for placementin managed care. If the eligible participant does not 
qualify for managed care, their Medicaid coverage reverts back to fee for service. 
Involuntary disenrollment maybe for any of the following reasons: 
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The participantfails topay, or to make satisfactory arrangements to pay, any 
premium due the PACE organization after a 30-day grace period. 
The participant engagesin disruptive or threatening behavior, as described below. 

o 	 A participantwhose behavior jeopardizeshis or her safety,or the safetyof 
others; or 

o 	 A participant with decision-making capacity who consistently refuses to 
comply with his or her individual planof care or the termsof the PACE 
enrollment agreement. 

The participant moves outof the PACE program areaor is out of the service area for 

more than30 consecutive days, unless the PACE organization agrees to a longer 

absence due to extenuating circumstances. 

The participantis determined to no longer meet the State Medicaid nursing facility 

level of care requirements andis not deemed eligible. 


The PACE program agreement with HCFA and the State Administering Agency is not 

renewed or is terminated. 


The PACE organizationis unable to offer healthcare services due to the loss of State 

licenses or contractswith outside providers. 
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Enrolment and Disenrollment (cont.) 


VI. 

VII. 

VIII. 

D. The State assures that before an involuntary disenrollmentis effective, it will review and 
determine in a timely manner that the PACE organizationhas adequately documented 
grounds for disenrollment. 

E. 	 In the event a PACE participant disenrollsor is disenrolled form a PACE program, the 
State will work with the PACE organization to assurethe participant has accessto care 
during the transitional period. 

F. 	 The State assuresit will facilitate reinstatementin other Medicaid/Medicare programs 
after a participant disenrolls. 

G. The State assures that the State PACE requirements and State procedureswill specify 
the process for how the PACE organization must submit participant information to the 
State. 

Marketing: For State Medicaid Agencies also acting asPACE State Administering 
Agencies, the State assures that a processis in place toreview PACE marketing materialsin 
compliance with Section460.82 (b)(ii). 

The State assures that the state agency that administers the PACE programwill regularly 
consult the State Agency on Agingin overseeing the operation of the PACE program in order 
to avoid services duplicationin the PACE service area andto assure the deliveryand quality 
of services to the PACE participants. 

Decisions that requirejoint HCFNState Authority 

A. For State Medicaid Agencies also actingas PACE State Administering Agencies, waivers 
will not be granted withoutjoint HCFAlState agreement. 

1. The Statewill consult with HCFA to determine the feasibilityof granting any 
waivers related to the conflicts of interestof PACE organization governing 
board members. 

2. The Statewill consult with HCFA to determine the feasibilityof granting any 
waivers related to the requirementsthat: members of the multidisciplinary team 
are employees of the PACE organization; and that membersof the multi
disciplinary team must serve primarilyPACE participants. 

6. 	Service Area Designations: The Statewill consult with HCFA on changes proposedby 
the PACE organization related to service area designation. 

C. 	 Organizational Structure: The Statewill consult with HCFA on changes proposed by the 
PACE organization relatedto organizational structure. 
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D. 	 Sanctions and Terminations: The Statewill consult with HCFA on termination and 
sanctions of the PACE organization. 

IX. 	 StateLicensureRequirements:ForStateMedicaidAgenciesalsoactingas PACE State 
Administering Agencies, the State assures Life Safety Code requirementsare met for 
facilities in which the PACE organization furnishes servicesto PACE participantsin 
accordancewith Section460.72(b), unless HCFA determines that afire and safety code 
imposed by State law adequately protects participants and staff. 
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